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Category . Emergency Care
Uncomplicated ilinesses or problems which have low risk to the patient
such as recurrent headache or uncomplicated epilepsy or with no available
treatment such as completed ischemic stroke, progressive dementia in the
elderly, and cerebral palsy.
Internists, pediatricians, family practitioners, and psychiatrists where
neurology training has been included in their residency experience.
Category Il. Category |
Maijor ilinesses, injuries, conditions or procedures with little immediate risk
to life, in child or adult such as multiple sclerosis, Parkinson's disease,
and transient ischemic attacks. Management of crippling or life
threatening disorder where category Il and IV supervisor is available.
Performance of EMG, EEG, evoked potentials and similar tests for which
the applicant has had specific training.
One year of general postgraduate education and two years of specialty
training in adult or child neurology.
Category lIl. Categories | and Il
Management of all conditions affecting the nervous system in adults
except for those patients requiring neurosurgical intervention.
Management of common non-life threatening conditions in children.
Completion of neurology training in adult neurology.
Category IV. Categories I, Il and Il
Management of all neurologic conditions affecting children except those
children requiring neurological intervention (child neurology). Diagnosis
and management of refractory seizure disorders, unusual neuromuscular
disorders or other problems reflecting additional subspecialty skills.
Individual patients display complexity exceeding those of Category llI.
Require post residency fellowships or child neurology
residency/fellowship.
Special Procedures.
a. Lumbar Puncture
b. Cisternal Tap
c. Subdural Tap (Infants)
d. Electroencephalogram (EEG)
e. Brain Stem Auditory Evoked Response
f. Visual Evoked Response
g. Somatosensory Evoked Response
h. Electromyogram (EMG)
i. Myelogram
Other (Specify).
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